MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "_62_01880’7

ODEPARTMENT OF PUBLIC HEAL E. . :
: TH AND WELFAR / o ration Di . o " N 3810 STATE FILE NUMBER
DO NOT WRITE ! rimary Registration District No. __1_003___ egistrar's NO. o ommmeae——
NG awanoed mmm@i@
’ . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bhefore
VS 300 fa a. COUNTY a. STATE M b, COUNTY admission)
[TY] o.
Rev. 4/59 2 b CITY (1F outide corperate Fimits, give TOWNSHIP only} Length of stay in Ib < Trside Limits
w . R
3 ToWN _St. Louis : - TOWN  St. Louis Yeo O No D
1 < ¢. FULL NAME OF (If NOT in hospital, give location} inside Limits d. STREET {If cunside, give location} Reside on Farm
1 E HOSPITAL OR ADDRESS
9 4 7 3} INsTITUTION 23107 §, Grand Yes [0 No [ 2107 S. Grand Yes [1 No O
* 3 /_ 7 — 3. NAME OF DECEASED Firat Middle - Last 4. DATE Month Day Year
(Type or print) i OF
) RUTH Ge GILBERT DEATH Apr. 10 1962
! 5. SEX 6. COLOR OR RACE 7. Married [T Mever Married 8 [8. DATE OF BiRTH | 9- AGE (last birthdsy) |IF UNDER IDYEAR l: UNDER 24 HR
i i Months ays eurs Min,
5 O Female white Widowed [] Diverced [ 3_1_1885 ?7 I v i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& ) durj ki ife,, ired) ’
z Conmereial “Ariist e 1red )Eisenstadt Jewelry do. Kansas City, Mo. UyS,A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
e James H. Gilbert Cora Gray ————————————
8 2Z- W) 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SACi1al CEAIIMTY MA), 17. INFORMANT Address
< {Yes, no, or unknown) | {If yes, give war or dates of servig
) w No | one Cora Gilbert 5021 Stellamac Dr. (23)
o b= 18. CAUSE OF DEATH [Enter only one cause per line . INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: . S? ND OEATH
o % g IMMEDIATE CAUSE (p) Corn dx ’\1 A é Y 5 j}‘aa :
=
el || 8 L7ico m STad racnss | /0 veu
12 @ IS a Conditions, if any,]  PUE TO {b) aa 2 At L] .
- & | :3 wbhich gave rilc( r)o J
Iz s1ating the undar. 1/
13 = lying cause last. DUE TO (<) ;\ 0 0
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o ‘the terminal -PART IIl. If deceased was female was
90 g disease candition given in PART | (a) there a pregnancy in last 90 days.
b < Y N k
= o ]D lIiXolDUnnown
g E 1%, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter natura of injury in PART | or PART 1 of item 18.}
P & PERFORMED? O [m] O
=z o YES[J NO@®
-
z (= Z| B TIMEOF  Hour  Month, Day, Yeer
pr e a INJURY am.
x 9 g pm
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.g., in or about home, | 24, CITY, TOWN, OR LOCATION COUNTY STATE
ot WHILE AT WORK [ farm, factory, street, office bidg., etc.)
x NOT WHILE AT WORK [ N \\ 3y . ;
EE | 2 - 7 453 ST T WX W
S O g é 21. | attended the deceased from_M&f_i_L, ?LM.U%&? aw h-.;:',alivo on. M ‘:E,‘ 2_
-] ; a Desth occurred ot 1 H Aa m on the date stated sbove, and to the best of my knowledge, from the causes stated,
w = ¥
v w =2 - 22». SIANAYURE {Degree or titl . 22b. ADDRESS 22c. DATE SIGNED
SR Bl ™ AW S wil) [TT5e A S2a 0l & apR
I
> | |5 t oA 7 , YU @ QL 11 1967
E 23a. BURIAL, LRE ATEON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION {City, town, or county) {Stata)
) o REM| (S| . .
g & |Remov, f@ Apr. 11, 1962
= g 24. FUNERAL DIRECTOR ADDRESS 25 WQECD i:! lﬁ%fG.
ud 1. B !
= = | Kriegshauser 4228 S. Kingshighway Blvd. -




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signedlmw___

Signature of Student Ernbalmer

Licensed Embalmer No._ &K &2 7

P. O. Address ﬁ—/éﬁm )7'2‘&

pras

a -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -
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